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CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESQURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

015- 901111

PRODUCER OF WASTE (Must be filled by producer) |

SFUND RECORDS CTR

|[WAULER OF WASTE (Must be filled by hauler)|

Nanwe _ TR lo.o F _:/j’}” .-<4 | RE [ k]
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Pick up Address: ot A{é P et
(uuu.lnl {svrexv] Rl'rv

Telephone Number: (___ . v 22/ 4P.O or Contract No.: é /ﬁwl__._
Order Placed By: _ Q:_ Mf/ af Date: 7' ! ¢
Type of Process L)
which Produced Wastes: E fC A YA s) @ - _( [

(Examples: metal pisting, equipmant cleaning, oil dritling — CONE MO

wastewater treatmant, pickling bath, potroloum&ohmng)

DESCRIPTION QF WASTE (Must be filled by producul]

i Check type of wutes

P—

[ soivent 10.00 Drilling mud 15. {1 8rine L
{1 omner (Specify) I . ]
Components: v £Opm NQ.
(Examples: Hydrochloric acid, lime, caustic soda, Concentration: - R
'| phenolics, solvents (list), metals (list), Upper Lower % [ -7,
organics (hist), cyanide) o ’\
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Hazardous Properties of Waste: . R
N A \
pH none O roxic- O tlammabie 0 corrosive O expiosive
[ - . - barrels
Bulk Vuluma:__,;’___ : Wml O wons ] (42 gal) O othorm
1} Containers: O drums [ODecartons [ bags O other
{vumeacn) m
Physicdl State. Osotid O iquid O studge a3 othorm
Ll 1

6. (0 Tetrsethyl lead studge
7. [0 chemical toilet wastes
8..[] Tank bottom sediment
9. J o

1. [] Acid solution 11. O Contaminated sall gnd wang

12.0 Cannery waste ~
13 G Latex waste

14;&Mud and water '

['] Alkatine solution
[.] Pesticides
1 J Paint sludge
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' ASBURY OIL CO.
13410 Halldale Ave., Gardena, California 90249 - cooe wo.
. Phone: (213) 321-1392
Pick Up /' / 4 Time: "gpm";
N ATR] 15 T e
suu Liquid Waste Haular's Rcamunon No. (if appliceble):
Job No.: — No. of Loads or Trips: : Unit No. _A__
Vehicle: %vacuum truck %__bnmls, ] tiatbed, O ather
! N : (srmciry)
The described waste was hauled by me to the disposal
facility mmod bo!ow and was sccepted. ) .
t cortity (or d.cllro) under penalty of perjiury / s N I'4
that the foregoing is true and correct. ; i ' Ardsian,

SIGNATURE OF AU?NO‘II‘ AG‘N? 'AND TITLE

IGPOSER OF WASTE (Mugt be fm.g by disposer} |

uumo {print or tvpo)
§ite Address:

o ¥ Yconk no.
. L

- 7 4 T
The hauler sbove delivered the dmribcd waste ta this dlnpoul hclu& and it was gn acceptable
maeterial under the terms of RWQCB requirements, State Department of Health regulations, snd

tocal restrictions.
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Ouomlty messured at site (if applicable): State fee {if any):

Handling Method(s): : !

-

] recovery

O trestment (specify):

(EXAMPLES: INCINERATION, NEBU JALIZATION, PRECIPITATION) coos u;:.
O disposal (specity): [ pond 0 spreadi landfill [ injection weii -
Dother (spacity): -—
CcCOoODE NO.

If waste is held for di.poul oluwhoro ci'y final locatiog

;4
1 certify (or declare) under Penalty of potiu

that the fdregoing is true snd correct.

| Date:

The site operator shall submit a legible copy of sach ca
Health with monthiy fes reports.

pleted Record to the State Departmant of

Specisl Handling tnstructions (if any):

The waste is described to the best of my ability and it was delivered 10 a licensed liquid waste hauler (i'
applicable).

) certify (or declare) under penasity of perjury
that the foregoing is true and correct.
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SIGNATURE OF AUTHOH!“D AGENT AND TITLE f|
e

COPY TRACED FROM LEGIBLE DOC. 3/92

K001136

FOR INFORMATION'RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.0.T. Proper Shipping Name
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